MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT BEC"-WM LV (— WMWTIT. CHeet REPORT #6

Complete this report at the time of the regular monthly preventive maintenance check (nol to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days 1o the Breath Alcohol Program, DHSS,

DATAMASTER SN Tt NAME OF AGENGY DATE OF INSPECTION
24087 /107 260 MSHP - T 7 -06 - 201}
LOCATION OF lNéTRUMENT (STREEY AND CITY) TIME OF INSPECTION
MOS AT LEBAWNOA AtR Pon [ﬁ.ﬂr.?‘. )V'/W) 2133

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. {Write in observed values
where determined.) Unmarked items must be corrected before using instrument, )

[T DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (fom printout) 07/6¢/73 27133
[ compuTeR MoeTecTon
W rroGRAM 0% ~ 07 2069 Wfutens
[ HEATERS SAMPLE GHAMBER 50 °G [T QUARTZ STANDARD
[AFLow pETECTOR [T éALIBRATION

[PUMP HIGH SPEED EIP/RlNTER

[ INDICATOR LIGHTS

[T} SIMULATOR SOLUTION SUPPLIER REPCo muanice r rve. i OT# [ 1002 EXP. DATE G5~ 2G /¢

[ SIMULATOR TEMP (34°Cz02°C) _ 3 *[° C o5 gMULATOR SN L-1109F EXP. DATE ©%-27- I3

E/CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All thres fests must be within +5% of the standard value and must have a spread of .005 or
less, Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w ’6,()]7 q() - {TEST 2 w~ ) O(f7 d/o TEST 3 w . Orf 70/0

[IZ]/PEHFOHM R.F.l. TEST (PRINTOUT ATTAGHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
(10-14) ¢ (1519) G

{0-.04) ggj {.05-.09) ¢

OVER .19

REFUSALS @

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF HECESSARY).

THLS EVSCawamEu T 0PGRATES Wit I THE DEPYT 85 henert) 4 SCnvten Senutecs
cfecs.

INSPECTING OFFICER . - B
' PRINT FULLNARE

SIGNATURE /N ' - S l i
’ Jﬁb@ v /L___ SC7 S 1edEn T cuneoias 563
TYPE | PERMIT NUMBEF/EXPIRATION DATE TELEPHONE NUMBER 7
200415 / 1k A7~ Aoty (573) 365-23%85
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senlor Services, Southeast District Office
2876 James Blvd.
_ Paoplar Bluff, MO 63901
MO 580-1468 (2-08) Al EQUAL OFPORTUNITY/AFFIRMATIVE ACTION EMPLOYER ) LAB-118
. senices provided on a nendiscrimatory basis




REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE

RALEIGH, N.C. 27604
819.876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.
LOT NUMBER: 12002
“EXPIRATION DATE: August 29, 2014 at 11:59 p.m.

RepCo Marketing, Inc, certifies the foliowing:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number -

12002 of Alcohol Certified Solution for simulators. Random samples of said lot
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain __,1209 gms/dl +/-.003 gms/dl wt/vol ethanol (95%
Confidence).

The alcobol and distilied water used in the solution were fouhd to be free of

any interferring substance,
This solution will produce a vapor alcohol value of 100 +/-3% gms/210L
Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator

(95% Confidence).
The date of manufacture for this lot number is August 30, 2012
The expiration date for this lot number is August 29, 2014 at
- 11:59 pm.

This document is a true represeng' on of the original Certificate of Analysis.
C"j

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 02




Face This Side Down - This Edge In First 3 ¥Face This Side Down - This Edge In First

BAC DataMaster ﬂ 1 BAC DataMaster
Evidence Ticket | Evidence Ticket
MISSOURT STATE HISHWRY PRTROL MISSOURL STATE HIBHWRY PATRUL
EAC DATANASTER SERIAL NUMBER SB48S57 | BAC DRTAMASTER SERIAL HUMBER EB4@ET
B7 B85 13 . BroBes1s
21133
TESTING OFFICER: X o
CHILTERS S d ) e DIAGHOIETIC CHEGE ——-
OFFICER 1.D.: 563 I s
PERMIT MUMEER: 228413 UHPUTER: HicA:
EXPIRATION DATE: 12,2714

BEGIMMING MAIMT CHECE

HEATERS
e SUFERYVIEOR MODE ——— SAMPLE CHAMEER: mﬁﬂ
BLAME TEST BB 21:52 | FLOW DETECTOR: QKA
INTERMAL STAMDART VERIFIER  21:52 w
EXTERMAL STANDARD BT 21:53 : PamE o
BLAMK TEST . BEG 21154 w HIGH SPEED: AT
EXTERMAL STRWDARD LT 21154 | . | .
BLAMNK TEST . ERE 21315 g DETELTOR: T A
EXTERNAL STRAMDARD .57 21155 . N
 BLANK TEST . B 21:58 o FrLTERE QKR
) = | GURRTZ STRAMDARD: Ay
SIM. = .1 | . o
BY5. = JB9T ! CAL TRRETIOMN: R

FRINTER TERT
PURERE ey~ BLEZA5E TS 5 <=2 P EABCTERG
RIJELMMOPERETUMWEYZ L] shodefghi jk Inne
pos bz < kT

Operator Signature rM QIAN i w. W Operator Signature WQ\IN e\ %\ \\N\ mTw

7

_ VA
kee FL\N%( AgLAT Clietd _ mmmfﬁ;\t Tasten  PAINT CHEK



Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MIZSOURT STATE HIGHWAY PRTROL
EAC DATAMASTER SERIAL NUMEER 284687
5 P W e

ARREST TIME: 2i:38
SUBJECT MAME:
BEGIHN IMNGARINT Tk
DOB: GF-pesis EE¥r M
ITATE~D.L.: MO-W12345575390
REREETING GFFICER:
CHILDERE5xd
OFFICER I.D.: S&3
TEETING OFFICER:
SAME
OFFICER I.D.: SAME
FERMIT MUMBER: goE@412
EXPIRATION DATE: i8-87-1d
MIZCELLAMEDUS DRTS:
BESTHMMING MAINT. CHEDE

==~ BREATH AMALYSIS ——-

ELAMK TEST « HEE EF:iB1
INTERMAL STANDART VERIFIED  #2ami

RADID INTERFEREMCE

Operator Signature.._ %V.ﬂ “\&&l .M.H (S

At~ Anata?  Cibe b



State of Missouri
DEPARTMENTY OF HEALTH

PERMIT
TYPE Il

STEVEN J CHILDERS

is hereby authorized to instruct and supervise operators, traln instructors, inspect,
cailibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)

=
12/27/2012 LA M

Director of State Pubtic Health Laboratory

Number 2204 1 3
expires 12/27/2014

%O«Q \) OOLM Sp ACTING DIRECTOR

Director, Depariment of Health

MO 580-0771 {7-88) Lab, 4 {R7-68)




